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555 CapKol Mall, Suite 1425 
Sacramento, Califomia 95814 

Phone; (916)442-2952 
Fax: (916) 442-1280 
infb<g'-Olsonhaqel.oom 
wvy/w.olsonhagel.oonn 

Fax 

Olson Hagel & Fishbum LLP 

To: Patricia Young From: Michelle Wixom 

Fax: 202 219 0174 - Datoe October 25.2010 

Phoi te : Pages: 5 (Including Cover Page) 

Re: CNAFECForm5 CC: 

Urgent O F o r R e v i e w Q P l e a s e C o m m d n t Q P l e a s o R e p l y Q ] P l e a s e Rjecyc le 

Comments: 

Patricia: As per your request, here is anotiier copy ofthe previously fax-filed EEC form 5 for 
Thankyoa 

ODOOQOOQQOOOOaaaoaOOOO W A R N I N G T O RECIPIENTOOOOODODOOOaooQCODODOC 

THE INFORMATION C0m"AINED IN THIS FACSIMILE TRANSMISSION IS CONFIDENTIAL AND MAY BE ATTORNEV 
CUENT PRIVILEGED. IT IS INTENDED ONLY FOR THE USE OF THE ADDRESSEES) NAMED ABOVE. IF THE READER 
OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, 
DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS 
COMMUNICATION IN ERROR. PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND RETURN THE ORIGINAL 
MESSAGE TO US AT THE ABOVE ADDRESS VIA THE UNITED STATES POSTAL SERVICE. 

IF YOU DO NOT RECEIVE THE TOTAL NUMBER OF PAGES INDICATED ABOVE 
PLEASE NOTIFY US IMMEDIATELY AT (916)442-2952 

Operator. Sheryl Geimke Time: 1:39 PM 

Client Name: CNA Client Number 91217.05 

-25-2010 16 •42 9164421280 36X P.01 
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FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persor\s (Other than Political Committees) Including Qualified Nonprofit Corporations 
1. (a) Name of Individual, Organization or Cofporatlon 

C a l i f o r n i a 8rurE«» A e a o c i a c i o n / N a c l o n a l Kwraee 
O r g n n i r l n g Commitbe« - APL-CIO 

(D) Address (number and street) G dhecic if diffamm man pravioueiy ndportsa 

2 0 0 0 P r a n k l i n S t r v v c 

(c) Ctty, State er̂ d ZIP Code 

O a k l a n d , CA 9 4 g i 2 

3, FEC idemlflcaTion Number 

Corporate filers only 
Is the filer a qualHlad nonprot̂  corporation? Q Yas i2 No 

lOi 

Irulivldual fflere orjjy Name of Employer • • Occupation 

4. TYPE OF REPORT (check appropriate boxes): 

(a) nApfiM6Quarteny Repon • • 

n July 15 Quarterty Report 

D Octobar 15 Quarterty Report 

D January 31 Ysar-Er̂ d Rspon 

b) Is this Report an amendment? Y e s O N o S 

S 24-Hour Report 

D 4a-Hour Report 

S. COVERING PERIOD: FROM' 

10 I •'• " " 2 3 -•: 2 01 0 I 
i : <5tr.».->;'Ser;i'.'S»'«'.̂ is«?;'..-

THROUGH 

: ; i o ^ ^ 2 3 ? § 2 0 1 0 S 

6. TOTAL CONTRIBUTIONS 

7. TOTAL INDEPENDENT EXPENDITURES 

i ' ' . " . "o.oo'" j 
-jt:.>Ki.'>:::-.z:!..-. 

2 , 0 7 3 . 5 0 

Ur\der penally of patiuiy I ceaHy (Mt the maspenttiint axpant^res reponad harein wore not made In cooporaton. consultation, or concert wnti. or at ths requa&t or 
suQgedUonof, any candidate or authorized comminavarasam ofettisr, or any polftical par^ commtnes or (& agent. In edefitioa (ff the tpdepardeni »Mpendituro8 reponed 
hvroin were made by « corporation) i osriiiy tnal the oorporaEon (a a qralified lionpralft oorpoQtion uruiar the Comrnlseion's rcjuiations. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM 

A l i c e O r u b b 

SIQNAXURE DATE 

NOTG: Subiriisaion of falsa, eironeous orlncompletd.lf\fom)oti6n mny eobjcct the person Glgning thia reijon to tha panalHes of 2 U.S.C. §437g. 

F a tunher Infonnalion, contact. 
foderai Becflon Commlaslon. 900 ESfraat. N.W., Washington. O.C. 20463 ToU Fnjc eoo-(i24-SS30, Locat 202-eg<i-i too 

spooai 

OCT-25-2010 16:42 9154421280 36Z 

fSC Schedule S (REV. OSITDOS] 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OP 
FOR LINE 7 OF FORM S 

NAME OF FILER (In Full) 
Cali fornia iturBcs Asaool^tloc / tfatioflal »vurses Otrjaaising Connitt«« - £fL-CZO 

Full Name (Leet. First, Middle inidal) cf Payee 
Sooton Market ' 

Ma'l!f>g AddtBss 

SS02 SaUbOA Avenue 

City 

Oicgc 

State Zp Code 

CA 9;2111 

Purpoee of Expenditure 

Bun Tour - Catering 
'Category/ | 

Name of Federal Candidate Sujsported or Oopb^d by Expendlture: 

C a x l / F i o r i n a 

C3ler«la^^rfea^-To-D l̂e Per Election 

Oate 

I 10 » I 22 I I 3010 ij 

AfjUJunt 

I iai .93 Jj 

Office Sought 

Oieck One: • 

Housa 

Senate 

President 

Support. Q ^ P P ^ ' ^ e 

State: c> 

Oiatricr. 

Disbureement For: Q Primary [ j ^ General 10 

I I Olher (spsdfy) 

Full Name (Leat First. MWdJe Inftial) of Payee Date 

- -
• ?• 10 li i 23 ? 2C10 i MaiUng Addreae • ?• 10 li i 23 ? 2C10 i 

300 West Jldafl.e, SulCB IIDO Amount 

City 

Chicago . IL 60$ 0£ 

Slate Tip Code 
1 STJ.a? !• 
Oari»«3inaaaiKC.^»»>>rfi<iyaJisv:J'.tj.ci«M,<nVrr»r:^^^ ...^' 

Purpoee of Exp«ndlture 

Bus Teur - Bus Wrap & SUA Rafical 
Catasory/ f"^''^'''''^^ 

Nan\e of Federal Caivlldate Supported or Oppocod by expenditure. 

Carly ? io r l ru 

Calendar Year-Tô Data Per Eteetkxi f 
for Office Sought 

OflicR Sought: 

Check One; 

Houee 

Senete 

President 

^ Suppon 0 Oppose 

State- CA. 

District: 

Oiabunsement For Q Primar/ Q General LO 

I 1 Other (specify) 

Full Name (Last. Rrst. Middle initial) of Payee 

CaXLtOVpi-a. tfuxceo Aaflociation / Waeioaal Buyscs Or.qattl'zlb«T Coniau.tt»» - AgL-CIO 
Moiling Addreea 

06 n Pifooidia 

Oakland , c:̂  94£i2 

State Zip Code 

Purpose of Ei<pefidllure 

&ua Tour • atn.tt Payroll 

Category/ T 
004 ' 8 

:J«3*Mt!!»0»-

Neme of Federal Candidate Supported or Opposed by Expenditure: 

Carly Picriaa - . 

Calendar Ye^i^To-08te Per Electior, 
for Omce>.u8M ^ 

Dale 

10 I B 23 \ fi 2010 \ 

Amount 

406.«7 J 

Onioe Sought r_ House 

{x Senate 

j I Presidem 

Check One: Q Support [7] Oppoae 

State: _CA_ 

District: • --

Disbursamont For: Q Primary (7] General lo 

1 I Othar (spedfy) 

(a) SUBTOTAL of Itsmized Independent Expendituraa 

(b) SUBTOTAL of Unftemired lndapend«rtt Expenditures , 

(c) TOTAL Indapendent Expendrtures „.„ 
(eariy total from laet page fomtfard to Line 7) 

§ . X,SSI.as |j 

S " . . . 

fS5ANa-l3.PDF FEC Schedule 5-g 

OCT-25-2010 16.-42 • '•9164421280 96X P. 03 



10/25/2010 13:39 OLSON, HAGEL 9164421280 912022190174PP9121705 NO. 681 IP004 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 2 OF } 

POR LINE 7 OF FORM 5 
NAME OF FILER (In Full) 
C;>lifornia Nurses Asaoctatloc t tfacionol nursea Oj^guixlnd CommicteQ - AXr-CIO 

Full Nome (Last, Rrat, Middle Initial) of Payee 
CilifomlA Mixoes Maoclacion7 iiai:loiul iruraea 
Or^aniiiAsr COmmltteo - :>.?L-CIO 

Mailing Address 

3000 rraaklln 
Cily State Zip Code 

9AS12 

Date 

S. 10 S i! 2J 1 il 201C 

Amount 

3 soc.oo I 

Purpose Of expenditure 

Bus Tour - Princess Catly 5er Diem 
Category/ r^-^^'^-^ 

Type 8 .'^Sf' 1 

Name oT Federal Candidate Supportad or Opposed by Expenditure: 

Carly P l o r i o i 

Office Souflht: 

Check One: 

House 

Senate 

President 

^ Support 0 Oppo: 

' State: CA 

District: 

Catendar Year-1<J-0ata pier Etecflon 
tor Office Sought I 9,778^7 

Osbursemerit For: Q Primary \ ^ General 10 

I I Other (specify) . 

Full Neme (Last. First, Middle Initial), of Payea 

KntetprtB« Rwat-a-cnr 

Mailing Address 

1620 foucb Brandt Blv<d. 

aty 

OlendalO 

state Zip Coda 

Ci. 91204 

Data 

Amount 

I .la.SS j| 

Purposa of Expenditure 

Bus Tour • Vaa ftental 
Category/ 

Name' of Federei Candidate Supported or Opposed by Expenditure: 

Carly Piorina 

Office Sought: 

Check One: • 

HoviS« 

Senate 

President 

Support Q Cpposft 

State: 

Ofetrict: 

Calendar Yaar-To-Oate Per Election 
for Office Sought 

Disbursement For: Q Primery 0 Qeneral lo 

Full Name (Last First, Middle InllJal) of Payee Date 

GleDda4.o H i l t o n 1 23 \ \ 2010 i! 
Meilinp Addreea 

1 23 \ \ 2010 i! 

100 Wast (fi.«aoa)cc Blvd. 

• • • • • - • 
Amount 

Ctty 

Slendale , CA 91202 

State Zp Code 
I 250,75 1 

Purpose of Expenditure 

Bus Toux - Hotel Rootna 

Category/ 5 ' ^ 
Tvna 8 .002 « 

Mama of Federal Cendidate Supportad or Opposed by Expendrare: 

Carly Piorina 

Office Sought House 

Sanste 
President 

St3ia:_£^ 

Dtetrict: 

Chack On*; Q Support 0 Oppose 

Calendar V^r-tb^Date Per Bection 
fbr Offica-Sought t-'o-, y-^- . ^ ' v Zi^''.. \ 

Disbursement For: Q Primary General i : 

Q Other (specify) 

(a) SUBTOTAL of Itemized Independent Expcrdliures...... 

(b) SUBTOTAL of Unltem'czed Independent Expenditures . 

(c) TOTAL Ipdepandent Expendituree 
(carry total from last page forward to Line 7)-

li • . 767.60 \ 

« ' ' ' ' I 
FEC SchadUle 5-E 

OCT-25-2010 16:43 9164421280 96^ P. 04 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LIME 7 OP FORM 5 

NAME OF RLER (In Full) • • 
Califort j ia Ruraes Aeaoci»Cioa / Rational rfuxa&n Orjaai^lng Coomitcae - APi-Cio 

Full Name (Last. First, Middle Initiol) of Peyee 
Tlie CozBftX Ba):ery 

Meilirtg Address 

aoo Iterth FaxaajidO Aveiuje 

aty 

Stizbon): , d .S1S02 

State Zip Code 

Oate 

j.' 10 I ?! 23 t E 2010 

Amount 

Purpoee of Expenditure 

Bus Tour - Catering 
category/ f ^ ^ h . 

Tvue ? ^ 

Name cf Federei Candidate Supportad or Opposed by Expenditure: 

Ctufly P l o r i j w 

Ofifico Sou0ht: 

Check One: 

House 

Senate 

^ President 

1 Support Oppose 

State: CA 

District: 

Calendar Year-tb-Date Por Election r ^ ^ # « « « ' - « ^ ' S - - ! ? « « * r - - f i p ^ ^ 
for Omc© Sought 

Disbursement For: Q Primary General ic 

Q Other (specify-) 

Full Name (Laat, First. Middle Initial) of Payee 

Maning Address 

City State Zip Coda 

Date 

Amount 

Purpose df Exp«rulltura Category/ f ^ ^ ^ ^ ^ 
lyca 

Name of Federal Candidate Supported or Opposed by Esqjcndfture: 

Office Sought: 

Check One; 

House 

Senate 

President 

Support I t Oppose 

State;. 

District:. 

Calcrxdar Vfear-To-DatB Per Eledion 
for Office Soughl |_ 

Disburaement For Q Primary General 

Q Other (specify) 

FuH Nama (Last PiraL Middle Initial) of Payee 

Mailing Addraaa 

aty State Zip Cods 

Date 

'i 

Amount 

. . . .. 

Purpose of Expenditure Cat^sory/ f « s « ^ | 
Type 

Name of Federal Candidate Supported or Opposed by Expenditura: 

Offloa Sougfit: 

• 

Hous« . 

Senate 

President 

. State:. 

District. 

Check Ona: Support Q Oppose 

Calendar Yea^To-Oate Per Bection P«^^^.s^-«.^J**-!?-«-i?'=*«=T;*1^^^^^^ 

for Office Sot^ht ' . r ^ i L a = f «. J • i--

Disbursemanl For Q Prirriary Q General 

I I Other (specify) _ _ _ _ _ _ _ _ 

(s) SUBTOTAL of Itemized indepon^ent Exbcndlturas..... 

(b) SUBTOTAL of UnKdPvzad Independent Expenditures 

(c) TOTAL Independent ExpendSures «... 
(carry total from last page forv/erd to Line 7) 

li . .. 4̂ .01_ li 

a, 073. so I; 

FEC SchVdula S-B 

OCT-25-2010 16:43 9164421280 3SX P. 05 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

11 

I I USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

I USPS Express Mail 
Postmarked 

I Postmark Illegible 

• No Postmark 

I Overnight Delivery Service (Specify): 
Shipping Date 

I I Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


